Introduction: The prevalence of diabetes among the elderly presents nurses and nurse aides with new challenges to providing high-quality, evidence-based care in nursing homes. Considering the importance of home care, this overview seeks to examine the challenges to organizational home-based care in nursing and nursing patients with diabetes. Methods: A systematic review of intervention studies from between 2012 and 2016 was conducted using standard and sensitive keywords such as: "development," "implementation," "evaluation," "education," "diabetes patient," "home care," and "nursing homes" with other possible word combinations, such as advancement, assessment, nursing care providers, and home care centers. The databases searched included PubMed, Science Direct, Ovid, Wiley, and Scholar. The articles which met the inclusion criteria and quality standards for this study were selected for review. Results: Out of 543 retrieved articles, seven articles were analyzed in a case study. Three articles showed the professional development of nurses, the exchange of their experiences, professional self-confidence, increased professional development, and improved communication between care-provider and caregivers. Conclusions: Now more than ever, the lack of continuous training in treatment and care plays a pivotal role among teaching staff as a basic requirement for reducing the incidence of complications of diabetes among individuals, especially the elderly. Getting to know more about the benefits of severe glycemic control in people with advanced disease can help achieve therapeutic goals.
Introduction
The elderly population around the world is growing, and acceptance of the fact that most elderly people want to continue living in their homes means an increase in home care. 1 Home care providers need to have the competence to identify and address the patient's care needs. The implementation of a person-centered assessment in home care services can go a long way in dealing with patients' care needs today. 2 As the prevalence of diabetes increases among elderly people, nurses and nurse aides face challenges in providing high-quality, evidence-based care in nursing homes. Today, the lack of follow-up care and treatment has highlighted staff training as a basic requirement. Organizational challenges related to the transfer of tasks from specialist to primary care services increase the need for professional qualifications. 3 The 2014 UK Diabetes Home Health Inspection reported a lack of evaluation, monitoring, and special care for people with diabetes who live in nursing homes and special care centers. Many nursing homes do not systematically screen patients with diabetes, and many do not even control blood glucose levels in diabetic patients. Staffs are not educated or trained correctly, and patients are at risk of hypoglycemia and complications of diabetes mellitus. The diabetes institute called for more elaborate caregivers for older people to overcome this problem. 4 Our estimates encounter decision makers with a better understanding of the burden of diabetes in nursing homes in each state. These estimates can be considered as vital input for planning and evaluating diabetes prevention and management interventions, which will allow people to live healthier and longer in their communities. 5 
Methods

Design
A systematic overview was carried out using existing guidelines for identifying quantitative data. Clear objectives and obvious criteria were selected, and the search strategy for identifying articles was determined. Then, the selected studies were analyzed, and the results of randomized controlled trials were combined.
Educational Challenges to Nurses and Nurse Aides of Caring for Diabetic Patients at Home: A Systematic Review
Research Methodology A systematic review of studies was done on the challenges facing nurses and nurse aides of teaching nursing care for diabetic residents at nursing homes based on the resources and documents available in English, nondomestic resources and documents published between the years 2012-2018. The 7-step Cochran's model was followed for specifying the year, determining the inclusion criteria, selecting studies, assessing the quality of studies, extracting data, and analyzing and presenting the results. To find studies published in this field, articles published in foreign journals on PubMed, Science Direct, Ovid, Wiley, and Scholar databases were reviewed. A systematic search was performed using keywords such as "challenge, " "extension, " "implementation, " "evaluation, " "education, " "patient with diabetes, " "home care, " and "nursing home" with other possible word combinations, such as progression, assessment, nursing care providers, and home care providers. In addition, the bibliographies of the identified studies were reviewed to find more relevant articles. First, a list of titles and a summary of all the articles in the above databases were prepared. The related articles were individually included in the research cycle. Entry criteria included various research articles, including review articles and systematic reviews that were consistent with the current research and challenged the development, implementation, and evaluation of diabetes education for nurses and home nurses. The included articles were in English and covered a 6-year period from 2012 to 2018. Exclusion criteria were nonresearch articles with no relevance to the subject matter, nonEnglish-language articles, articles published prior to 2012, non-scientific journals, organizational posters, and articles providing training for diabetic patients for nurses in hospital environments.
Search Results
In total, 543 articles were selected based on the terms "implantation, " "education, " "diabetes patients, " and "home care. " Thirty-five duplicate articles were deleted, and 487 cases were eliminated due to inadequate processing or lack of attention to the place of training for diabetic patients. Then, 21 articles on the implementation of nursing education in patients with diabetes in nursing homes were reviewed. Of the 21 relevant records identified, 6 records were omitted from the full-text evaluation due to poor content quality. Eventually, 17 records were included in the qualitative integration. After a thorough evaluation of the remaining articles, 10 articles were omitted due to qualitative statistical methods. Ultimately, 7 papers of quantitative and interventional files were selected based on the entry criteria and were used in the systematic final examination (Figure 1 ).
Quality Evaluation
The included studies address the educational challenges of nursing care for patients with diabetes for nurses and nurse aides at nursing home-based situations. The 10 qualitative indicators used to evaluate each study are presented in Table  1 . Seven studies met the admission criteria and were included in this systematic review. Table 2 was prepared using the criteria set for entering the study. Key points studied in this study were study design, validation of actions, and evaluation time.
Data Abstract
Synthesis
The assessment key was the descriptive result, the design of the studies, the validation of the evaluation, and the duration of the evaluation. Key required data was extracted from the papers and recorded on the information form which included general information about the article (title and year of study), study characteristics (clinical fields, methodology, and type of study), and results of the studies. The findings were therefore summarized in narrative form rather than using direct comparison.
Results
Characteristics of the Studies
The findings of a systematic review on the challenges of education of caring for diabetic patients for nurses and nurse aides at home were analyzed. The studies had been published in several journals between 2012 and 2016 and included Yarnall et al, 6 Vajen et al, 7 Hausken and Graue, 3 Munshi et al, 8 American Diabetes Association, 9 Walfridsson et al, 10 and Haugstvedt et al. 11 The publication date of the seven analytical studies showed that we are facing a relatively common and important issue in nursing research, i.e. the challenges of nursing home care provided by nurses and nurse aides ( Table  2) . In seven analytical studies, 1773 samples were studied. A cross-sectional study (Walfridsson et al 10 ) and a comparative study (Vajen et al 7 ) were also included. In this research, two issues were investigated: (1) Analysis of the challenges of care education for diabetic patients; (2) Abilities of nurses and nurse aides to care for patients with diabetes after receiving care education.
Interventions to Address the Educational Challenges for Nurses and Nurse Aides of Caring for Diabetic Patients at Home In 5 studies, the case groups were elderly diabetic patients who received nursing intervention, including nursing education. In 2 other studies, nurses were instructed to care for patients with diabetes. In these 2 studies, the promotion of professionalism, the exchange of experiences, professional self-confidence, increased professional development, improved communication in careers and levels of care, and reflections based on experience with patients and perceived challenges in clinical practice of sharing knowledge and individual improvements were the aims for nurses and nurse aides who care for diabetic patients at long-term home care facilities. In addition, participants in these two studies reported self-esteem in relation to evidence-based practice skills and knowledge and the provision of highquality nursing care. Consequently, it seems that the elements of this program are sufficient to plan for the promotion of professional competence of nurses and nurse aides in the care of elderly diabetic patients. Annual follow-up meetings as part of the services provided by specialized health care services should be completed on a regular basis. In five other studies, the need for new care standards was proposed for diabetic patients living in nursing homes. These standards Diabetic elderly living in nursing homes are more vulnerable to the risk of a lowering of blood sugar due to a lack of proportionality in the incidence of a higher number of complications and co-morbidities with several diseases.
Alert strategies for blood glucose (blood glucose less than 70 mg/dL or 3.9 mmol/L) or increased blood glucose (blood glucose greater than 250 mg/dL or 13.9 mmol/L) should be considered. 
Duration of diabetes and serum HbA1c
Approximately 80% of diabetic patients had microvascular side effects, and the duration of diabetes was a correlation between microvascular side effects and glucose-lowering events.
Based on the findings of this study, reduced use of anti-diabetic drugs with follow-up on HbA1c levels, especially for elderly patients with multiple illnesses, with low HbA1c levels, and often symptoms of low blood sugar, should be taken into account in the care of home care workers.
Haugstvedt et al 11 (2016) Assessing the provision of high-quality health care in nursing homes and home care centers and the need for appropriate tools for assessing the level of knowledge of diabetes among health care providers. should be considered according to the specific needs of this target group, with special regard to the risk of hypoglycemia, cardiovascular risk factors, and quality of life.
Evidence of Effectiveness
The results of Yarnell et al suggest that while nursing care is provided at home nursing care facilities in New Zealand, inappropriate management was also evidenced. Despite high levels of dementia, many patients have robust and credible opinions about illness and its control. Despite the challenges ahead, we believe that residents of this home care facility should be included in the discussion of development of services. 6 Based on the results of their research, Vajen et al suggest the need for new care standards for diabetic patients living in nursing homes. These standards should be considered according to the specific needs of this vulnerable group, with special regard to the risk of hypoglycemia, cardiovascular risk factors, and quality of life. 7 The results of Hausken and Graue's research indicated that nurses' professional promotion, the exchange of their experiences, professional self-confidence, increased professional development, improved communication in careers and levels of care, experience-based reflections on patients and understanding challenges in clinical trials, knowledge sharing and individual development, increasing self-esteem in relation to the skills and knowledge of evidence-based practice, providing high-quality nursing care, and planning for the promotion of professional competence for nurses and nurse aides in the care of elderly people with diabetes are sufficient and may be followed up with annual follow-up meetings. Part of the services provided by specialized health care services will be completed on a regular basis. 3 The results of the study by Munshi et al revealed that it is important that care providers recognize the characteristics, challenges, and barriers of elderly people living in nursing homes as well as the proper functioning of these facilities. Once these challenges are identified, individual approaches can be designed to improve diabetes management while reducing the risk of hypoglycemia and ultimately improving quality of life. 8 The investigations of the American Association for Diabetes found that practical guidelines are needed for healthcare providers as well as caregivers and home care providers. The American Medical Staff Association's Guide suggests a 12-step curriculum for long-term nursing care providers at home. Particular attention should be paid to nursing considerations, end-of-life care, and diabetes management in those with advanced disease for caregivers in nursing homes. Understanding the limited benefits of severe glycemic control in people with advanced disease can guide the treatment staff to reach the preset goals for A1C and determine the use or withdrawal of drugs from treatment. 9 According to a study by Walfridsson et al, the use of antidiabetic drugs with follow-up on HbA1c levels, especially for elderly patients with low-grade HbA1c levels and often with symptoms of hypoglycemia, should be taken into account by the caregiver staff at home. 10 The study of Haugstvedt et al found that the Michigan Diabetes Knowledge Test addresses a wide range of topics related to diabetes care. This is an appropriate tool for identifying the individual and distinct needs of diabetes education among nursing staff. The knowledge gap identified by the Michigan Diabetes Knowledge Test can provide useful information for presenting educational content. However, brief revisions to the test should be considered.
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Discussion
The current study purposed to investigate the educational challenges of caring for diabetic patients at home for nurses and nurse aides. This study challenges the prevalence of diabetes, the prevention of its complications among elderly people, and the actions of nurses and nurse aides in providing high-quality, evidence-based care in nursing homes. Various studies have been conducted on the challenges of nursing home care of diabetic patients for nurses and nurse aides, but each of these studies has yielded different results; only some of them have a common end point. Today, the lack of follow-up care and treatment has highlighted staff training as an essential requirement in reducing the incidence of diabetes mellitus, especially among the elderly in nursing homes. In these studies, there was no single conclusion on the educational challenges in nursing homes for diabetic patients for nurses and nurse aides; however, in all of the studies, the effect of training for nurses and nurse aides on reducing the incidence of complications in people with diabetes at home has been specially considered.
Many limitations in studies such as Hugstudt et al and Hausken and Graue regarding blood glucose control, Hemoglobin A1C control, eye exam, and foot health examinations in the early diagnosis and prevention of complications of diabetes as a benefit of nursing education were seen. 3, 11 The practical and clinical guidelines for residents receiving nursing care that were provided by Yarnell et al also target less the blood glucose levels in elderly diabetic patients as the basis of nursing care as a result of education provided to the medical staff. 6 In this study, 77% of the diabetic patients residing in this house were affected by possible dementia (based on psychological test scores); their weight, body mass index, and blood pressure were satisfactory. On the other hand, blood glucose monitoring was unnecessarily performed in all residents, but not especially for those with diabetes (63%) who were under close dietary control. The majority of residents (90%) were visited by a chiropodist to diagnose the early onset of diabetic foot ulcers, and more than 80% of them received eye screening examinations. Only one of the care homes had employees who had passed diabetes education. In this study, at least one or more trained nurses and members of the nursing staff who have undergone diabetes care education in nursing homes have been emphasized. 6 The study by Munshi et al states that diabetes is more common among the elderly and is associated with prolonged long-term care, a high financial burden of illness, and higher costs associated with treatment that can be significantly reduced by educating the medical staff. The heterogeneity of this population is necessary due to the simultaneous comorbidity of several diseases, the general health conditions for determining personal goals, and the spread of diabetes treatment. The risk of hypoglycemia is the most important factor in determining the goals of glycemic patients due to the catastrophic consequences of inadequate training in this population. The use of simple diet regimens is preferable, and the use of sliding scale insulin (SSI) should be avoided. As these patients are transferred from a specialized healthcare environment to another simple environment or their care providers are changed, the risk of side effect incidences increases. The strategies are proposed to reduce these risks and ensure that patients are securely transported from complex hospital settings to home-care centers and homebased health care environments. For care providers, it is important to understand the characteristics, challenges, and barriers of elderly people living in nursing homes and the proper functioning of these facilities. The limitations in the focus were on the education of nurses and nurse aides in this observation. 8 Walfridsson et al who assessed the status of elderly diabetic patients in nursing homes for the care of the elderly and an article by the American Diabetes Association titled "Diabetes Management in Long-Term Care Nursing in Nursing Home" both shared common goals. 10, 12 In the study of Walfridsson et al, the use of common antidiabetic drugs, HbA1c and blood glucose levels, and diabetes complications were documented in patient medical records. Blood glucose loss due to lack of nursing and medical stuff education was reported in 24% of diabetics, with only 43.1% of them having an HbA1c of less than 52 mm/L. 10 Of these patients, 36% consumed anti-diabetic drugs without instructional emphasis on the precise use of the drugs at a specified time and continuous prescription; 35.8% of the other patients had HbA1c values between 52-73 mg (mean = 60 ± 1.60 μm), and 82% of those were taking anti-diabetic drugs. Approximately 80% of diabetic patients without proper education had microvascular or macrovascular side effects, and the duration of diabetes was considered as a correlation between microvascular and macrovascular side effects and hypoglycemic events. 10 On the other hand, the American Medical Staff Association's guidelines propose a 12-step curriculum for long-term care nursing staff at home. Elderly patients with diabetes residents at nursing homes are more vulnerable to hypoglycemia events due to inappropriate proportion between morbidity to more complications and concomitant illnesses associated with several diseases.
Alert strategies for blood glucose (less than 70 mg/dL or 3.9 mmol/L) or increased blood glucose (greater than 250 mg/dL or 13.9 mmol/L) levels should be considered when staff are being trained. Particular attention should be paid to nutritional considerations, end-of-life care, and diabetes management in those with advanced disease in order to educate caregivers in nursing homes. Learning more about the benefits of severe glycemic control in people with advanced disease can help achieve A1C's goals and determine the use or withdrawal of drugs from treatment. 9 The limitations in assessing the educational challenges of caring for diabetic patients at home for nurses and nurse aides can be cited as the shortcomings in these two recent studies. 10, 12 Restriction of the study by Hugstudt et al. (2016) was also considered. In this study provision of high-quality health care in nursing homes and home care centers; and also the need for appropriate tools for assessing the level of diabetes knowledge among health care providers who were not aware of the specific parameters of diabetes control; were investigated. They aimed to study the psychometric properties of the Michigan Diabetes Test for Testing, which was used among the nursing staff. This study included 127 nursing staff (32 registered nurses, 69 nurses, and 26 nurse aides) in three nursing homes and a home care center in Norway. In examining the findings, relevant and appropriate cases were used in both general diabetes and sub-assays of insulin use. This tool showed satisfactory properties for detection between groups. The results of this study showed that the Michigan Diabetes Knowledge Test meets a wide range of topics related to diabetes care education.
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On the other hand, Vajen et al 7 conducted a study comparing the management of diabetes mellitus among residents of longterm care centers with the American Diabetes Association's outpatient care standards. In this case study, 245 residents from 14 care centers were screened. All of these patients had a medical documented diagnosis of type 1 or type 2 diabetes and had spent at least 3 years at one of these home care centers. In their study, medical diagnoses, medications, laboratory reports, and counseling over the past year were reviewed, and then their findings were compared with the American Diabetes Association's care standards. Results from 245 patients showed that 211 (86.1%) patients monitored their blood glucose through self-care training provided by nursing staff. Only 52 patients living in these care centers (21.2%) had experienced hypoglycemic events, and 103 patients (42%) had experienced an increase in blood glucose levels. Of the 240 patients (98%) who had their blood pressure monitored, 107 (43.7%) had self-care goals under the influence of the American Diabetes Association. Eye tests were performed in 133 patients (54.3%).
Foot health tests were performed on 187 patients in these care centers (76.3%); 170 patients (69.4%) consulted with a chiropodist. In examining the results of the charts, it was seen that managing diabetes in long-term care centers for many outpatients does not meet the American Diabetes Association's self-care training standards. Although 36.7% of patients achieved the ideal goals for A1C values, the A1C was not responsible for the variability in blood glucose levels. Only 46.8% of patients achieved predetermined goals for LDL.
The results of this study suggest there is an urgent need for training new standards for the care of diabetic patients living in nursing homes. These educational standards should be considered according to the specific needs of this population, with special regard to the risk of hypoglycemic events, cardiovascular risk factors, and quality of life. 7 Given the lack of such studies in Iran, the limited number of clinical trials conducted on this subject, the fact that such studies are conducted exclusively in Europe and the United States, and the various ways to determine the effects of such studies on the challenges of nursing home care for nurses and nurse aides, the need for further studies in this area is significant. More comprehensive studies addressing wider issues in which the effects of educating nurses and nurse aides on preventing and reducing the complications of diabetes in the elderly and identifying the symptoms of these complications should be considered as soon as possible.
It is clear that the transfer from acute care setting for all patients, not just those with diabetes or newly diagnosed hyperglycemia, is a high-risk period. Although there is widespread literature on the transmission of patients inside and outside the hospital, only part of it is dedicated to diabetes. 13 Patients may be cared for after being discharged from a hospital setting in various centers, such as home (with or without referral to nursing services) or an assisted living facility. For patients discharged from the hospital who are continuing care in nursing homes or at home, an optimal diabetes treatment plan will be needed based on the type and severity of diabetes, the effects of the illness on blood glucose levels, and the patient's capacity and needs.
Outpatient follow-up visits are recommended with primary care providers, endocrinologists, or trained diabetes educators within one month of the discharge date for all patients who have had high blood sugar during hospitalization. Providing clear contact with outpatient care providers, either directly or through a briefing facility that is provided at clearance time, provides safe transportation from the hospital environment to the home environment. Providing information about causes of high blood glucose (or a plan to determine the cause of diabetes), related complications, associated illnesses, and recommended treatments, would provide continues cares for diabetic outpatients.
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Conclusions
Teaching care of diabetic patients in nursing homes, longcare nursing homes, nursing home care centers, and assisted living facilities has attracted a lot of attention in recent years, and it seems that there is still more research in the field of identifying effective and influential factors in the field of educational challenges for nursing personnel to be done. In all studies, the significant effect of the role of nursing education on the reduction of complications in diabetic patients at home has been considered. The need for new care standards for diabetic patients living in nursing homes should be considered according to the particular needs of this vulnerable group, with special regard to the risk of hypoglycemia, cardiovascular risk factors, and quality of life. In recent researches, at least one or more of the trained nurses or nursing staff who have received diabetes care education in nursing homes have been emphasized. Diabetes is more common among the elderly and is more prevalent in the issue of long-term care with a high financial burden and higher medical costs, which can be significantly reduced by educating caregivers in care. Training for treatment personnel is one of the most important pillars of treatment today; however, in Iran, it has been less addressed in various aspects than other components of treatment.
Since the prevalence of diabetes and high blood sugar in Iran are increasing, and given the close connection between the lack of effective training for people with diabetes or those at risk for it and the fact that the occurrence of complications resulting from this secondary illness is the lack of compliance with methods of controlling such complications, it is clearly suggested that extensive studies should be carried out on the epidemiological aspects of the use of education, the use of experienced personnel in the training of nursing staff and nurse aides, and on the strategies delivering practical training in plain and intelligible language to the target group of this disease in Iran.
